To the Editor: Teratomas are germ cell tumors uncommonly encountered in the pediatric age group. Gastric teratomas comprise of <1% of all teratomas. Endo-gastric teratomas constitute <30% of all gastric teratomas [1] . We describe a case of endo-gastric teratoma in a seven-mo-old boy who presented with recurrent episodes of melena for past 1 mo and two episodes of altered blood in vomitus. He had received two packed red blood cell transfusions. There was no history of jaundice, abdominal lump, drugs, trauma or bleeding from other sites. At presentation, baby had mild pallor with normal systemic examination. Laboratory studies showed Hemoglobin 9.3 g/dl, platelet count 360,000/mm 3 , International Normalized Ratio − 1.03 and normal liver function tests. Ultrasound abdomen was normal. Urgent endoscopy revealed a well-defined pedunculated fleshy mass 3 × 2 × 1 cm on the greater curvature of stomach just below the fundus. Rest of the examination was normal. Preoperative biopsy showed few fragments of hyaline cartilage suggesting possibility of gastric teratoma. Abdominal Computed Tomography with oral contrast revealed heterogeneously enhancing polypoidal mass lesion of size 3.3 × 3.4 × 2.8 cm in the stomach with its base towards greater curvature and projecting into the lumen of the stomach. There was no evidence of any other obvious polypoidal growth. Alpha fetoprotein (13.37 ng/ml) and Beta HCG levels (< 1.20 mIU/ml) were reported normal for age. He underwent wide local excision with 2 cm tumor free margin. Post-operative course was uneventful. Histopathology revealed polypoidal tissue lined by stratified squamous epithelium along with adnexal structures. There was focal intestinal epithelium, respiratory epithelium along with gastric epithelium. Neuroepithelium was not identified in the multiple sections examined. A diagnosis of mature teratoma was confirmed.
Less than 120 cases of gastric teratomas have been reported so far [2] . Exogastric variety presents with lump abdomen, vomiting or respiratory distress. Hematemesis and melena point towards endogastric variety or combined exo and endogastric component [3] . Most gastric teratomas are mature and have excellent prognosis. Incomplete resection is the main reason for the recurrence [4] . Monitoring of AFP and beta HCG is of significance where chemotherapy is recommended in immature teratomas [5] .
